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The Pathology and Diagnosis of Pediculated and Globular 
Cardiac Thrombi. 

Ziemssen ( Fortsch. d. Med., 1890, 8, 959) adds another instance to the (as 
he says) five cases of globular thrombi described in medical literature. He 
describes two instances of large pediculated cardiac polypi of the left auricle, 
which, he says, produced the same symptoms as the globular thrombi. 
Basing his opinions upon these three cases, together with cases already 
described by Hertz, he believes that a probable diagnosis can be made under 
the following conditions, namely: 1. The presence of a mitral stenosis. 2. 
The evidence of very great obstruction to the flow of blood in the left 
chambers of the heart, greater than is wont to occur in the case of simple 
mitral stenosis. Cyanosis and dyspnoea are, too, unusually intense, and the 
filling of the arteries extremely meagre, so that the nourishment of the parts 
of the body furthest removed from the heart is so slight that gangrene may 
develop. The last symptom was witnessed in all three of the author’s cases, 
and in one of Hertz’s. 

[Ziemssen has evidently overlooked the case described by Osier ( Johns 
Hopkins Hosp. Rep., ii. 1, 1890) in which a freely movable, round elastic 
thrombus, the size of a walnut, lay in the left auricle above the much- 
narrowed mitral orifice. The thrombus had given rise during life to no 
special clinical symptoms.— Ed.] 

Poliomyelitis and Polyneuritis. 

Blocq and Marinesco ( Nouvelle Iconographie de la Saltpetriive) publish a 
valuable and well-illustrated contribution upon this subject. The existence 
of infantile acute poliomyelitis is undoubted ; that of acute, sub-acute, and 
chronic poliomyelitis in the adult has, however, been questioned. The 
authors quote four cases with autopsies from the literature—of which they 
have made a careful review—as well as one not previously reported, which 
prove that all three adult forms do exist. They also report a case in detail 
which presented symptoms analogous to those of acute poliomyelitis, though 
there were certain psychic symptoms attending them, but which the autopsy 
showed to be an instance of polyneuritis. The case was very interesting, 
particularly on this latter account, and approached in its symptomatology a 
group of cases described by Korsakoff as “ psychic, toxsemic cerebropathy,” 
or “ polyneuritic psychosis.” 

As a result of their studies the authors draw the following conclusions : 

1. There exist certain morbid conditions which exactly correspond from a 
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clinical point of view to the disease described by Duchenne under the name 
of acute and subacute anterior spinal paralysis of the adult, and which are, 
in fact, dependent upon lesions of the anterior horns of the cord. 

2. On the other hand there is a group of symptoms, more or less analogous 
to the preceding from a clinical point of view, and which may even cause 
confusion in diagnosis, to explain which no appreciable lesion of the spinal 
cord can be found. 

3. It can be absolutely affirmed in certain of these latter cases that the 
symptoms are connected with the peripheral neuritis found to be present. 

4. There is room to suppose that the cerebral centres, whose participation 
in the process is proven by the clinical symptoms, play a pathogenic rdle in 
these cases. (Amyotrophic polyneuritis accompanied by psycho-motor affec¬ 
tions.) 

5. It does not seem possible to determine with positiveness the relation 
which exists between these amytrophic paralyses due respectively to polio¬ 
myelitis and polyneuritis. At the same time the hypothesis which seems 
most plausible is that of a lesion of the neuro-muscular arc (cerebral motor 
cells; ganglionic cells of the cord; motor nerves; muscles) by a pathogenic 
agent which attacks with greater or less intensity the different parts of this 
apparatus. 


Diphtheria. 

H. Wolf ( Fortach. d. Med., 1.890, 8, 954) has for two years used a combina¬ 
tion of menthol with sugar in the proportion of 1 or 2 to 20 in the treatment 
of diphtheria. This powder he rubs upon the parts affected by the disease. 
The deposit often sticks to the brush and is removed by it. The brush is 
then again carried into the throat and the menthol-sugar thoroughly rubbed 
into the part. This procedure is carried out two or three times daily. Even 
by the second or third day the dirty-gray appearance disappears, and a clean 
excavated ulcer remains which quickly heals under the continuance of the 
treatment. To control the fever he employs antipyretics. 

Ox a Case of Infectious Adenie due to the Staphylococcus 
Pyogenes Aureus. 

Roux and Lannois (Rev. de Med., 1890, 1011) report a case of adenie in 
a child which has confirmed them in the belief that certain cases of the dis¬ 
ease are of an infectious nature. The child, a girl, eight years of age, had 
commenced two months before to exhibit large glandular swellings in the 
neck. When first coming under the observation of the writers, the glands 
in several parts of the body were found swollen, including those of the neck, 
axillae, and groins. There was embarrassment of respiration and evidence 
of enlargement of the glands of the anterior mediastinum. The tonsils were 
enormously swollen. The liver was very large, and the spleen quite so. There 
was no leukaemic condition of the blood. The case ran a course fatal within 
two weeks, exhibiting during the illness considerable fever, attacks of ab¬ 
dominal pain, increase in the size of the glands, with purpura and multiple 
haemorrhages. The blood contained rather numerous very large leucocytes. 
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At the autopsy there was found hypertropy of the glands and of the 
spleen, multiple visceral haemorrhages, large white kidneys, enlargement of 
the liver, and multiple nodules in the lung, shown by the microscope to be 
miliary abscesses. Numerous bacteriological experiments are detailed, made 
with the blood taken during life, with fragments of lymphatic glands, and 
with the small pulmonary nodules. These proved the presence of the 
staphylococcus pyogenes aureus in the cultures, and showed that inocula¬ 
tions with these cultures produced, among other lesions, enlargement of the 
lymphatic glands. 

The authors terminate their contribution with the following conclusions : 

1. The different glandular affections comprised under the name of pseudo- 
leukmmia or adenie ought to be separated into two groups, the first of which 
comprises the lympho-sarcomata, and the second the infectious adenies. 

2. The infectious adenies themselves ought very probably to be divided 
into several varieties; and it is probable that these varieties are produced by 
different pathogenic agents. 

3. The case of the child reported is an instance of infectious adenie. 

4. Cultures and experiments show that the causal agent in this case was 
the staphylococcus pj'ogenes aureus. 

5. It is owing to morphological and biological peculiarities presented by 
the staphylococcus in this case that the new characteristics, very probably, 
are to be attributed; resulting in microbic production of simple glandular 
hypertrophy instead of the formation of pus. 

Hydatid Cyst of the Liver. 

Shattuck {Bost. Med. and S'urg. Journ., 1891, cxxiv. 3) reports an in¬ 
stance of suppurating hydatid cyst of the liver with multiple hepatic 
abscesses, interesting on account of the difficulty attending the diagnosis 
and on account of the rarity of the disease in this country. The patient, a 
woman, twenty-three years of age, exhibited the symptoms of an hepatic 
abscess which was supposed to be due to gall-stone. There appeared to be 
moderate enlargement of the liver and spleen, with irregular fever, no jaun¬ 
dice. The sudden death of the patient prevented the thorough study of the 
case. The autopsy showed the cause to be the presence of an hydatid cyst, 
as stated. The author knows of only thirteen cases of hydatid cyst reported 
in this country from 18S0 to 1890. 

The Etiology of Tuberculosis. 

H. P. Loomis (TV. Y. Med. Rec., xxxviii. 689) publishes a carefully pre¬ 
pared article based upon the evidence of thirty autopsies and upon experi¬ 
ments upon animals, and proving that tuberculosis may exist in the bronchial 
glands in adults as well as in children who are not suspected of having any 
tubercular affection, and in whom the lungs post-mortem are found unaffected. 
During a period of eighteen months over which the experiments extended, 
the substance from the bronchial glands of forty-eight persons was injected 
into rabbits. The majority of these forty-eight persons died suddenly, and 
none of them after any prolonged illness. A careful examination of all the 
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organs in these persons failed to reveal the presence of any old or recent 
tubercular process. In eighteen of the cases the inoculated rabbits died too 
early to allow of conclusions being drawn. Of the remaining thirty cases 
it was found that the bronchial glands of eight contained tubercle bacilli as 
shown by the development of tuberculosis in the rabbits inoculated with the 
substance of the bronchial glands. In five of these eight cases death 
occurred suddenly from accident while the patient was in the midst of ap¬ 
parently perfect health. The author makes the point that this tuberculosis of 
the bronchial glands in the apparently healthy cannot but be a constant 
menace to the individual, and may explain the development of tuberculosis 
in those without hereditary taint, in which the disease seems to be excited 
by an acute simple bronchial catarrh, or some other non-tubercular pul¬ 
monary disease. 

The article contains the case histories of the thirty cases, and the details 
of the inoculation experiments carried out in each instance. 

Report on the Koch Treatment of Tuberculosis. 

Osler (Johns Hopk. Hosp. Bull., 7, 1891) describes in detail the results of 
the series of inoculations with the Koch fluid upon eleven cases of pulmonary 
tuberculosis. As far as possible cases were chosen which had been under 
observation for some time, and which presented well-defined but limited 
lesions, without extensive formation of cavity, or signs of rapid progress of 
the disease. The cases are reported in detail, and the paper is unaccom¬ 
panied by any general conclusions. A review of the cases seems to indicate 
that the first case exhibited considerable reaction at times, finally with the 
development of albuminuria with casts, and with high fever, as a result of 
which the injections were discontinued. The amount of sputum was prac¬ 
tically unaffected. The bacilli were increased in number and somewhat 
altered in shape. There was no alteration of the physical signs. In the 
second case the reaction was slight or absent. Possibly the rifles were larger 
and louder after a month’s treatment; in other respects the physical signs 
were unchanged. In the third case the most noteworthy feature was the 
great increase in the number of bacilli in the sputum. The patient lost 
some in weight; there was not much reaction after the inoculations, nor 
much fever at any time ; elastic tissue appeared in the sputum near the date 
at which the observations are reported. The rales were not so large and 
loud; otherwise there was no change in the physical signs. In the fourth 
case, under treatment for two weeks, no special change had yet occurred in 
the general or local condition. The amount of the sputum was diminished. 
The fifth case exhibited a decided diminution in the amount expectorated; 
but no change in the physical signs after three weeks of treatment. Reac¬ 
tion was absent or very slight. The sixth case exhibited nothing to note. 
The reaction was sometimes well marked. The condition of the physical 
signs after two weeks’ treatment is not stated. The seventh case had no 
bacilli at the outset, and seemed to be one of bronchiectasis. No reaction, 
except a slight rise of temperature, was developed by the inoculations. 
Bacilli were soon, however, constantly found in the sputum in small numbers. 
In the eighth case there was nothing to note. The ninth case had been 
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under observation too short a time to allow of any conclusions. The reac¬ 
tion was slight or absent, except on one occasion, when it was well marked. 
In the tenth case, under treatment for nearly two weeks, there had been no 
essential change and no reaction. The eleventh case had had but a few in¬ 
oculations; there had been no general reaction. 

Two cases of pleurisy, suspected of being tubercular, also received the 
treatment. The first exhibited well-marked reaction from two inoculations, 
but six other injections were not followed by fever. In the second case the 
sputum increased, and then again diminished in quantity. The physical 
signs were unchanged. The reaction was sometimes fairly well exhibited. 

Bacteriological-chemical Investigations on Tubercle Bacilli. 

A. ITam.merschlag (Cenlralb/.f. Min. Med., 1891, 9) contributes a study 
on certain points regarding the chemical and metabolic characteristics of the 
bacilli of tuberculosis. The conclusions which he draws are as follows: 

1. Tubercle bacilli contain fat, lecithin, albumin, cellulose, and a poisonous 
substance which produces convulsions when injected into rabbits and guinea- 
pigs. 

2. The characteristic tinctorial nature of the tubercle bacilli depends upon 
a peculiar arrangement of the albuminous substance and the cellulose in the 
body of the microbe. 

3. Carbo-hydrates and glycerin are substances indubitably necessary to 
the nourishment of the bacilli. 

4. In cultures the bacilli produce an albuminous substance which produces 
rise in temperature in rabbits inoculated with it. 

6. The bacilli could be with certainty robbed of their virulence by culti¬ 
vating them during eight months in glycerin-bouillon at a temperature of 
38-39° C. These weakened cultures did not, however, seem to have any 
power of giving immunity to the disease. 


The Relation Between Pulse-curves and Valvular Lesions. 

As a result of spliygmographic studies in cases of well-compensated mitral 
disease, V. Noorden (Centralbl.f. d. med. Wissensch., 1891, 26) discovered 
that in mitral stenosis the pulse had a higher tension than in healthy men; 
while in mitral regurgitation the tension is less than normal. Under the 
same conditions, i. e., in the presence of good compensation, a pulse-curve 
with marked elastic vibrations and slight dicrotism indicates a predominance 
of stenosis of the mitral orifice; while slight vibratory variations and marked 
dicrotism is diagnostic of a predominance of mitral insufficiency. In explana¬ 
tion of these facts the author assumes that not only the heart muscle, but the 
arterial system as well, has to do with the establishment of compensation. In 
mitral stenosis, namely, the work of compensation is thrown on the right heart. 
If, now, the systemic arteries contract, with a consequent increase of tension, a 
less degree of fulness of the left ventricle will suffice, and the burden of the 
right ventricle is thereby lessened, since it no longer needs to pump the 
normal amount of blood into the left side of the heart. The increase of the 
work for the left ventricle, due to the increased tension, is easily overcome 
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bv it. As additional signs of the increased tension in pure mitral stenosis 
there is not infrequently an accentuation of the aortic second sound, and a 
moderate increase in the thickness of the wall of the left ventricle. 

In mitral insufficiency the pulse has a tendency to become large and soft, 
and usually accelerated. Since in this affection two paths are open for the 
blood during systole, the peripheral vessels must necessarily dilate and 
thereby diminish the resistance as far as possible, in order that the greater 
part of the blood may enter the aorta, consequently there is observed the 
suddenly rising pulse-wave and the marked dicrotism, as in cases of fever, 
together with a more rapid succession of heart-heats, in order to prevent a 
too long continuance of the low tension. 

Two Unusual Cases of Pneumonia. 

IvELYNACK (Mecl. Chron., Nov. 1890) reports two cases of pneumonia 
occurring in a man and his wife, both of which present several points of in¬ 
terest. 

As one of the patients—the woman—was taken sick but a short time after 
the other, the possibly contagious character of the disease is to be considered 
or the origin of both cases from some common miasmatic cause. The possi¬ 
bility of complicated enteric fever was considered, but such a conclusion was 
apparently unwarrantable. The unusual nervous symptoms are worthy of 
note. In the woman a peculiar tetanoid condition developed, which lasted 
several days. In the man there were choreiform movements with severe 
myalgia, distinct arthritis of the ankle, and intense muscular hyperaesthesia 
of the lower extremities. From a therapeutic point of view the cases indi¬ 
cate the value of continuous ice-cold applications as the only reliable anti¬ 
thermic agents. 

The Pulse and the Arterial Tension in Aortic Stenosis. 

Hagen ( Med.-chirurg. Rundsch., 1890, 605) refers to the views of Oppolzer, 
Kosenstein and Eiehhorst, all of whom agree that during the systole an amount 
of blood less than normal passes through the narrowed aortic orifice, and 
that as a result of this the pulse becomes, ranis, parvus, tardus , and durus. 
They differ, however, in the method of explaining these phenomena. Basing 
his observations upon two well-marked cases the author endeavors to deter¬ 
mine the method of the production of the pulse-characteristics. In both of 
the cases the radials and temporals were very prominent without thickening 
of the vessel-walls, without visible pulsation, compressible only with diffi¬ 
culty, not collapsing after the pulse-wave had passed, and having only slight 
elevation during the wave. Pie believes that the overfilling of the arteries 
in aortic stenosis is due to a loss of elasticity in the vessel-walls, which, as a 
result, can only slowly propel the blood onward, and consequently dilate 
more and more. The hardness of the pulse he attributes to the strong cardiac 
contraction, the diminished elasticity, and the overfilling of the vessels. He 
thinks that these pulse-characteristics occur only in pure aortic stenosis, and 
are pathognomonic of this affection. 
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Ehrlich’s Test in Typhoid Fever. 

C. E. Simon (Johns Hoph. Hosp. Bull., 1890, 93) refers to the nature of the 
diazo compounds, and their tendency to enter into combination with aromatic 
bodies, and cites the first experiments of Ehrlich while endeavoring to dis¬ 
cover some of these aromatic bodies in the urine. Owing to the controversy 
which arose regarding the diazo reaction, especially as to its diagnostic im¬ 
port in typhoid fever, the test has come to be regarded by many as a medical 
curiosity of no clinical value whatever. The author, however, is convinced 
by his experience that the original work done by Ehrlich is not appreciated, 
since his own results fully coincide with those which Ehrlich obtained. 
After explaining the chemical nature of the reaction as far as it is under¬ 
stood, and the methods which Ehrlich advocated, he details the modification 
which he has found most convenient as well as most delicate. Two solutions 
are made, one of 50 cc. of hydrochloric acid in 9950 cc. of water, and this 
saturated with sulphanilie acid; the other of a one-half per cent, solution of 
sodium nitrite. To make the test, 40 cc. of the first solution is thoroughly 
agitated with 1 cc. of the second. A few cc. of this is next thoroughly 
shaken in a test-tube with an equal quantity of urine. One cc. of ammonia 
is now allowed to run down the side of the test-tube, forming a colorless 
zone above the mixture, and at the juncture of the two a more or less 
deeply colored ring will be seen, the slightest carmine tint—the character¬ 
istic of the diazo reaction—being made out by contrast with the colorless 
layer above and the yellow urine below. Various plays of color may appear 
in different urines, but in that of typhoid fever there is produced a red colora¬ 
tion, which may vary from an eosin to a deep garnet. Simon has examined 
the urine of almost every disease which has occurred in the wards of Johns 
Hopkins Hospital, but has observed the reaction only in cases of typhoid 
fever and phthisis pulmonalis. He has had no opportunity of searching for 
it in cases of contagious fevers, in which Ehrlich has occasionally found it 
present. 

The report now made is based upon observations in thirty-six cases of 
typhoid fever, and the details of the examinations of these are given. The 
results which he obtained lead him to conclude that, with the methods of 
examination given by Ehrlich, the reaction may be obtained without diffi' 
cultyin typhoid fever from the fifth to the thirteenth day of the disease, and 
that with his own modification it may still be seen as late as the twenty- 
second day. Its absence from the fifth to the ninth day indicates a very 
mild case, excepting in children, although this rule is probably not an abso¬ 
lute one. As it occurs previously to the appearance of the rash, it is a very 
useful aid in the diagnosis in typhoid fever. 

Amceba Coli in the Sputum in a Case of Hepatic Abscess. 

Simon (Johns Hopk. Hosp. Bull., 1890, 97) reports a case of abscess of the 
liver in which perforation had taken place into the lung, and the giant 
amoebic were detected in the expectoration. The patient, aged twenty-nine, 
complained of cough only. He had been a sailor formerly, and had been 
in the West Indies in 18S3. In May he had had constipation and pains in 
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the side ; no diarrhcea, except after laxatives. In June he came under treat¬ 
ment elsewhere, and soon after began to cough up blood-stained mucus. At 
times there was a little blood in the stools, but no diarrhcea. 

The cough and expectoration continued, he had two or three stools a day- 
containing mucus and blood. He had no chills, hut at times fever and sweats. 
On the day of admission to the hospital, October 5, 1890, the expectoration 
was noticed to be of a peculiar rusty, reddish-brown color, purulent, and with 
an odor resembling that of anchovy sauce. Actively-moving amcebae were 
found in it, at once calling attention to the bowels and liver. After admis¬ 
sion there was no diarrhoea, but one or two well-formed stools a day contain¬ 
ing traces of blood and a little mucus, and amcebae in great numbers. The 
liver was not enlarged anteriorly, but considerably enlarged behind. There 
was dulness and feeble somewhat tubular breathing at the base of the right 
lung, but no definite signs of a cavity. There were elastic tissue and alveolar 
epithelium in the sputum, but no tubercle bacilli. The temperature was only 
slightly elevated. The diagnosis in this case rested solely on the examina¬ 
tion of the sputum, as attention would never have been called to the actual 
condition by the character of the stools. 
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The Present Position of Antiseptic Surgery. 

In an address (Annals of Surgery, January, 1891; British Medical Journal , 
Jan. 10, 1891) delivered in the post-graduate course of the University of 
Toronto, Dr. J. William White replies to Mr. Tait’s recent criticism of 
Sir Joseph Lister’s Berlin address. After reviewing Tait’s position, he says: 

The antiseptic treatment of wounds might, under Mr. Tait’s ruling, be 
described as a treatment directed against the causes of putrefaction in wounds; 
but a more accurate definition expands it, as Mr. Cheyne has suggested, so as 
to include treatment directed against the cause, not merely of the putrefactive 
fermentation, hut of all fermentations. 

The sterility of the blood and tissues is denied by Mr. Tait, who says: “ The 
germs exist already in the blood and elsewhere, and are ever present, accord¬ 
ing to the best authorities.” The elaborate and carefully-conducted experi¬ 
ments of Hauser, Watson Cheyne, and others completely contradict this 



